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-0.14 - The patient was an 8-year-old boy who had sustained a severe Colics fracture, which was initially reduced using methohexitone, nitrous oxide-oxygen-halothane anaesthesia. The anaesthetic was uneventful. This reduction was unsatisfactory and the fracture was remanipulated the following day using propanidid 250 mg, nitrous oxideoxygen-halothane, this too was an uneventful anaesthetic. Fourteen days later remanipulation was again necessary and anaesthesia was induced with propanidid with the following result:
1405 Propanidid 250 mg intravenously over 45 seconds into a vein in the left antecubital fossa. Shortly after the period of hyperventilation, during which time the patient was breathing nitrous oxide-oxygen and 0.5% halothane, the patient became very agitated and started to thrash his limbs around and to cough, dislodging the intravenous needle.
1407 A generalised reddish flush appeared over the upper pan of the body, maximal on the upper chest. Coughing continued and there was copious production of thin saliva. The pulse had fallen to 30 beats/min and was regular but poor in volume.
1408
100% oxygen was administered and the patient tipped head down. The patient maintained his own airway adequately and the nasopharynx was repeatedly aspirated. The erythema decreased but a petechial rash appeared on the upper chest. There was now some oedema and erythema at the injection site.
1409 Gross pallor of the face developed. However, there was sparing of the lips and ears which remained pink and appeared well perfused.
1410 There was considerable sweating, mainly confined to the face. The pulse was barely palpable. However, there was evidence of good peripheral perfusion. Piriton 10 mg and Hydrocortisone 200 mg was given intramuscularly, the patient being so collapsed that a vein could not be found. The patient continued to breathe adequately and there was no facial or laryngeal oedema and no bronchospasm.
1411 The pulse rate rose to 100 beats/min regular, with a fair volume, and the facial pallor disappeared. Coughing continued but the volume of saliva was much reduced. 1412 The patient regained consciousness but was very drowsy, responding only to simple commands. 1415 The petechial rash remained and the boy was much more alert. He did not complain of any abdominal pain but had been doubly incontinent. The boy remained unwell for a further two days with violent diarrhoea. However, he was sufficiently recovered after four days for a further anaesthetic to be administered. This time induction was with nitrous oxide, oxygen and halothane and there were no untoward effects.
On further questioning the mother of this boy, it became clear that there was a family history of allergy; the mother was allergic to elastoplast, and a brother aged 10 had a history of eczema. The patient was said to have developed an allergic type rash while on holiday in France at the age of 4. This was on exposed areas of the body and was said at the time to be due to local dust. The boy had had no contact with oil of cloves at any time.
This case would appear to have followed the general pattern of some of those reactions already reported in that hypersentivity developed a fortnight after an initial uneventful exposure to propanidid. It would have been of interest to have re-anaesthetized this child with propanidid, after antihistamine cover, after the manner described by Lorenz et aL (1972) on a volunteer anaesthetist patient. However, in the circumstances, this was considered unethical. 
